TAMMEZOO0-ROOZE
AZ OF 02731712

(ME-0-12})

CATEGORY OF SEDVICE

INPATIENT

OUTPATIENT

CHILL» PART HOSP

CHILD DAY TREATMENT

ADULT PART HOZP

ADULT DAY TREATMENT
SKEILLED MURSTING FACILITY
THAWP IOWA PLAM LITE

THAWP IOWA PLAMN FULL

THAWEPF HMO

THAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MENTAL RETAEDA
NIUTREETNG FAC FOR MENTAL TLL
HOME HELLTH

LEAD INESPECTION AGENCY
PHYSICIAN

CLINIC SERVICES

MEP CAZSE MANACEMENT

EHE. INCENTIVE PAYTMENTS

LAE AND BADTIOLOGICAL
HABETLITATION ZERVICEZ
EEHAVIORAL HLTH INTERVENTN SVC
REHAE SUPPORT SERVICES
AMETULANCE SERVICES

LOCAL EDUCATION AGENCY
INFANT TODDLEER

THAWP WELLNESZZ EXALM EBONITS
ACD WIS PATMENTE
PREECRIEED DRUGE
I0WA-PLAN-FHMIC

LIPU: CAPITATION

NEMT SERVICES

INDIAN HEALTH SERVICES
FAMILY PLANNING SERVICES
I0OWA CARE MED HOME CAPITATION
I0WA PLAN PROGRAM

MAMAGED STIESTAMCE ABTISE
MENTAL HEALTH ACCEEZZ PLAN
ErEDT SCREENING

HMO SERVICES

DACE SERVICES

DATIENT MAMNAGEMENT

HEALTH INS PREMIUM PATMENT
MEDICAL 3UTPPLIES

HEALTH HOME PROVIDEL

TCHM PAYMENTZS TO IOWADPLAN
ITHAWF QHP

MCOo

IOWA DEPARTMENT 0OF HIUMAN SERWICES

TITLE XIX REPOERT

1,420
8,938
0

0

0

0

23

2,504
1,320
350

706,020

oF

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

(MONTHLY TOTALS AZ OF 027317120

LECIPIENTZ NUMEELR OF

SZERVED CLATIME

1,293
12,017

UNITS OF
SZERVICE

7,791
1,073,366

23,388
1,501
8_
zlz, 844
0
63,570
3,696
0
o
5,179
1,630
5,172
15
2zl
206, 585
20l

2,558
o

453

0

5,955
129, 2853
451

0

o
570,707

TOTAL
PATHENT

$13,140,935,
$3,075,800.
0.

30.

0.

0.
$171,551.
0.

$0.

0.

:0.
$5,114,904.
$600, 334,
$2,079.
$Z,336, 544,
$0.
$1,805,353.
$3,997,207.
$0.

$64, 180,
$91,025.
$81,136.
$12E,309.
766
$119,1353.
$2,495, 561,
31,963,

30.

0.
$1,126,454.
0.

0.
$38,940.
0.

41z, 352,
0.

0.

30.

0.
$407,401.
0.
$1,817,402.
$0.
$561,736.
$237,918.
$67,570.
$0.

0.

$405, 985, 050.

EXPENLDITTUERES?:S
(BT CATEGORYT OF SELDVICE)

DPAGE 1

DN DATE 02/Z6/1%

* % * % * 3 U R QR AGES* * * & * & *

COXT PER

TNIT OF

ZERVICE
a7 21,686,685
z7 Fz2.87
ao #0.00
oo $0.00
oo $0.00
ao F0.00
7E 120,04
ao $0.00
oo $0.00
ao #0.00
oo $0.00
oL Fzle.22
gl F395.96
40- 253 .93
ot $10.592
oo $0.00
44 F28.40
17 $1,081. 50
oo $0.00
ZE- #0.00
L] $#17.E&8
17 $43.78
£l FE4.23
osg $#51.07
td $1Z3.3E
24 $lZ. 0z
57 $9.77
oo $0.00
ao $0.00
£33 $E£9.08
ao $0.00
ao $0.00
&kt §2.41
ao #0.00
L4 $LE.2E
oo $0.00
ao F0.00
oo $0.00
ao $0.00
22 F§1L59.45
ao #0.00
10 $3,762.74
oo $0.00
98 #9433
23 $1.84
] $140.48
oo $0.00
ao #0.00
ZE 711,37

COZT PEE TUNITE PER COXT PER
ELIGZIELE RECIPIENT DECIPIENT
RECIPIENT EERVED SERVED

$Zl.326 E.E $9,EE4 EZ
$L.00 1zZ0.1 $244.12
#0.00 .0 F0.00
$0.00 .0 $0.00
$0.00 .0 ¢0.00
F0.00 .0 F0.00
$0.E8 16.1 $1,927 _3E
$0.00 .0 $0.00
$0.00 .0 §0.00
#0.00 .0 F0.00
$0.00 .0 $0.00
$2.21 23,4 §7,207.0L1
$0.98 455 $18,151.94
$0.01- z.0- $L13_ 85—
$3.80 Z3E.L $Z2,5458.032
$0.00 .0 §0.00
$E.93 t.o $l4l.1%
$6. 50 1.3 $1,434_ 78
$0.00 .0 §0.00
#0.10- .o #64,180 28—
$0.1E 3.7 26516
$0.12 20.Z $1, 80z EZ
§0.z20 33.Z2 F803.27
$0.00 7.5 $383.03
$0.15 1.4 175,71
$4.06 43E.2 $L,220.24
#0.00 3.9 F37.76
$0.00 .0 $0.00
$0.00 .0 $0.00
$1lE_ED 1.2 #10%.40
$0.00 .0 §0.00
$0.00 .0 $0.00
$0.0& 1.1 FEZ.E82
#0.00 .0 F0.00
$0.02 1.2 $E0.11
$0.00 .0 ¢0.00
F0.00 .0 F0.00
$0.00 .0 $0.00
$0.00 .0 $0.00
$le.9z2 1.0 $lel.g7?
#0.00 .0 F0.00
$Z2.93E 1.0 $3,754_ 36
$0.00 .0 §0.00
$0.91 £.3 FE1G.ERE
$3.E8 a7.3 $1E23_9%
$0.11 1.4 $1332.0c
$0.00 .0 §0.00
#0.00 .0 F0.00
65396 -] $L7E_03



TAMMEZOO0-ROOZE
AZ OF 02731712

(ME-0-12})

CATEGORY OF SEDVICE

OTHER PRACTITIONELD

FAMILY CENTERED* PROGRAM
FAMILY PRESERVATION

TREATMENT FOSTER FAMILY CARE
GCROUP TREATHMENT THEDRADY
DENTAL

ACCOUNTAELE CARE ORGANIZATIONS
OPTOMETRIZET

CHIROPRACTIC

I0WA-FLAN-HAE

PODIATRIC

DELTA DENTAL

PHYSICAL DIZABILITIES 3WCE
ERATN INJ WATIVER SEEVICES
DEYCHIATRIC

DESIDENTIAL CARE FACILITY

I WAIVEE SERVICE

CHILDEENE MENTAL HEALTH 5WC
AIDE WAIVER SEPRVWICES

ELDERLY WAIVEER SERVICES

ILL & HANDICAPPED TAIVER 3WCE
COUNTY OFFICE REIMEURSEMENT
HEP SERVICES

UHASSIGHNED

*ALL CATECGODRTIEH?S®™*

TITLE XIX REPOERT

LECIPIENTZ NUMEELR OF
CLATIME

SZERVED

3,870
0

0

0

0
24,301
0

683

467

0

278
206,103
-

151
1,229
(331

751

50

0

ET3

341

0

L3=31

1
728,942

7,584

27,653

209,413

z,041

1,382

1,036,985

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

oF
(BT CATEGORYT OF SELDVICE)
(MONTHLY TOTALS AZ OF 027317120

UNITE OF TOTAL
SERVICE PAYMENT
26,901 $1,023,983.43
0 0 $0.00
o o $0.00
o o $0.00
0 0 $0.00
27,697 $3,918,114.07
o o $0.00
768 25z $49,098. 33
267 1,076 $20,076.88
o o $0.00
361 495 $18,565.01
209, 356 $5,253,590. 38
13 3,274 $10,018.47
zg3 17, 932 $319, 91869
z,520 $15%,909. 39z
593 16,988 $138,949.09
109,937 $1,689,099.08
ETS 19,755 $74,569_ 33
0 0 $0.00
158 1,709 $28,737.62
418 31,574 $509, 35365
o o $0.00
736 6,193 $425, 584 53
o o $460, 390 87—
2,928,263 $456,519,345. 69

TEE TEE

ENI* OF REPORT

EXPENLDITTUERES?:S

DPAGE £

DN DATE 02/Z6/1%

* % * % * 3 U R QR AGES* * * & * & *

COXT PER

UNIT OF
ZERVICE

$38.
F0.
0.
$0.
$0.
Fl41.
$0.
#E7.
$l8.
0.
37
FlE.
3.
#17.
FE1.
FB.
#1E5.
$3.
F0.
#1656,
#16.
$0.
$68.
0.
$1EE.

og
oo
ao
oo
oo
L1
oo
EZ
EE
ao
Ll
o2
og
a4
oz
12
36
77
oo
BE
23
ao
TE
ao
a0

COZT PEE TUNITE PER

ELIGZIELE RECIPIENT

RECIPIENT EERVED
$1.66 7.0
$0.00 .0
#0.00 .0
$0.00 .0
$0.00 .0
$E4_ Z1 1.1
$0.00 .0
$0.08 1.2
§0.Z8 z.2
#0.00 .0
$0.032 1.2
$2.L54 1.0
F0.02 467.7
0,82 11&.8
$0.ZE z.1
§0.E22 21.39
$138.96 146. 5
36911 3951
$0.00 .0
F3.57 17.8
221327 Qz.0
$0.00 .0
§0.869 10.7
$0.75- .0
$74E.11 4.0

COXT PER
DECIPIENT
SERVED

$264.60
£0.00
£0.00
$0.00
£0.00
$161.23
$0.00
$71.83
$4z_9%
£0.00
$66_73
$17.16
$1,431_¢21
$7,118_67
$125.23
$261.67
$2,249 13
$1,491_3%
£0.00
429935
$1,493_71
$0.00
$732. 50
$460,390.87-
$626. 28



